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Tumor-related inflammation does influence the biological behavior of neoplastic cells 
and ultimately the patient’s outcome. With specific regard to thyroid cancer, the issue 
of tumor-associated inflammation has been extensively studied and recently reviewed. 
However, the role of chemokines, which play a crucial role in determining the immuno- 
phenotype of tumor-related inflammation, was not addressed in previous reviews on 
the topic. Experimental evidence shows that thyroid cancer cells actively secrete a wide 
spectrum of chemokines and, at least for some of them, solid scientific data support 
a role for these immune-active molecules in the aggressive behavior of the tumor. Our 
proposal for a review article on chemokines and thyroid cancer stems from the notion 
that chemokines, besides having the ability to attract and maintain immune cells at the 
tumor site, also produce several pro-tumorigenic actions, which include proangioge-
netic, cytoproliferative, and pro-metastatic effects. Studies taking into account the role 
of CCL15, C–X–C motif ligand 12, CXCL16, CXCL1, CCL20, and CCL2 in the context 
of thyroid cancer will be reviewed with particular emphasis on CXCL8. The reason for 
focusing on CXCL8 is that this chemokine is the most studied one in human malignancies, 
displaying multifaceted pro-tumorigenic effects. These include enhancement of tumor 
cells growth, metastatization, and angiogenesis overall contributing to the progression 
of several cancers including thyroid cancer. We aim at reviewing current knowledge 
on the (i) ability of both normal and tumor thyroid cells to secrete CXCL8; (ii) direct/
indirect pro-tumorigenic effects of CXCL8 demonstrated by in vitro and in vivo studies 
specifically performed on thyroid cancer cells; and (iii) pharmacologic strategies proven 
to be effective for lowering CXCL8 secretion and/or its effects on thyroid cancer cells.
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TUMOR-ReLATeD iNFLAMMATiON
Inflammation is a physiologic protective process used by the organism in response to tissue damage. 
The strong relationship between inflammation and the development, maintenance and progression 
of cancer was hypothesized for the first time in the far 1863 (1) by Virchow. His observation that 
leukocytes infiltrate neoplastic tissues provided evidence for a connection between inflammation 
and cancer (2). Subsequently, inflammation was more specifically related to tumorigenesis because 
of its ability to favor genome instability, tumor cell growth, and angiogenesis. Accumulation of 
immune cells was also shown to influence tissue homeostasis. Thus, inflammation is currently 
regarded as an essential component of malignancies (3).
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Further advances led to the identification of “inflammatory 
hallmarks” of cancer, which include inflammatory cells, inflam-
matory mediators, and factors involved in tissue remodeling–
repair and angiogenesis. It is important to note that inflammatory 
features were also found in those tumors for which a firm causal 
relationship with inflammation was not established (4). As a 
consequence, the original notion that “inflammation causes 
cancer” was progressively changed to “not only inflammation 
can cause cancer, but also cancer can cause inflammation” (5). 
The above statement mainly relies upon the demonstration that 
oncogenic changes specifically promote the de novo production 
of inflammatory mediators (5). Further evidence supporting 
this novel view of the events derives from the observation that 
cancer cells can “manipulate” their microenvironment to escape 
immune surveillance. While inflammatory cells may recognize 
tumor cells as antigens, the tumor microenvironment itself is a 
source of factors that suppress antitumor immune responses (6).
Chemokines represent a crucial component of the network 
of inflammatory mediators associated with cancer and are by no 
doubts the most extensively characterized molecules involved 
in the maintenance and progression of tumor-related inflam-
mation (7).
CHeMOKiNeS AND TUMOR 
MiCROeNviRONMeNT
Several studies in cancer patients showed that the inflamma-
tory profile of tumor microenvironment is closely related to its 
biological behavior (8–10). Moreover, growing evidence recently 
reviewed, suggested that the composition of tumor microenvi-
ronment affects the therapeutic outcome of the patient (11, 12). 
The tumor microenvironment is made of extracellular matrix and 
stromal cells, which include fibroblasts, vessel cells (endothelial 
cells, pericytes, and smooth muscle cells), and inflammatory 
leukocytes [lymphocytes, macrophages, dendritic cells (DCs), 
mast cells, and neutrophils] (13). These cells, either alone or in 
combination, potentially contribute to tumor growth, being their 
recruitment regulated by the presence of specific chemokines 
(13). Tumor cells secrete several chemokines and chemokine 
receptors were identified on their surface at different levels of 
expression (14). According to current knowledge, the expres-
sion of specific chemokines and their receptors in tumor cells 
play a dual role in the oncogenic process (15). On the one hand, 
secreted chemokines by cancer-initiating cells and by normal 
surrounding cells may limit neoplastic progression by increas-
ing leukocyte migration within the tumor, which eventually 
results in the induction of long-term antitumor immunity (15). 
Opposite to this process, other chemokines may facilitate tumor 
cell growth: (i) by recruiting endothelial cells; (ii) by subverting 
immunologic surveillance; and (iii) by maneuvering the tumor 
leukocyte profile, thus making feasible the escape from antitumor 
immune surveillance. More importantly, chemokines produced 
by tumor cells are believed to be involved in the metastatic pro-
cess (15–17). Thus, tumor cells actively secrete and, owing to the 
presence of specific receptors on their cell membrane, respond 
to chemokines, which represent essential mediators influencing 
tumor progression (Figure 1).
THYROiD CANCeR
Thyroid cancer, the most prevalent endocrine malignancy, 
showed a sharp increase in its incidence in the last years, prob-
ably due to the routine use of neck ultrasound (18). Among all 
malignancies, the prevalence of thyroid cancer is relatively low 
(less than 1% of all malignant tumors in humans), but benign 
nodules are extremely frequent in the general population. Thus, 
the differential diagnosis between benign and malignant nodules 
is of great clinical relevance, to reduce the number of unnecessary 
thyroidectomies. Although the majority of differentiated thyroid 
cancers are slow growing and clinically indolent malignancies 
associated with an overall good prognosis (18), a recent survey 
reported a trend for increased mortality rate, mainly due to 
advanced-stage papillary thyroid cancer (PTC) (17). The avail-
ability of markers of thyroid cancer aggressiveness would allow 
the use of targeted therapies in selected cases, thus reducing the 
risk of over treating the vast majority of patients (18–20).
Thyroid Cancer Microenvironment
Similar to other human malignancies, thyroid cancer microen-
vironment is composed of a mixture of immune cells (macro-
phages, mast cells, neutrophils, and lymphocytes) and soluble 
mediators (chemokines, cytokines, and growth factors), which 
are present within and nearby the primary thyroid tumor 
(21–23). Chemokines, which attract specific subpopulations of 
immune cell into the tumor site, are active immune mediators 
playing a role in thyroid tumor progression. Several in vitro and 
in vivo studies evaluated the role of chemokines in thyroid cancer 
and provided evidence for their ability to attract and maintain 
immune cells at the tumor site. Moreover, specific chemokines 
exert on thyroid cancer cells pro-tumorigenic actions, which 
include proangiogenetic, cytoproliferative, and pro-metastatic 
effects (24).
Chemokines and Thyroid Cancer
Chemokines are a family of structurally related pro-inflammatory 
peptides of low-molecular weight, characterized by chemotactic 
activity. Originally, it was believed that the only function of 
chemokines was to recruit leukocytes to inflammatory sites. 
Subsequently, it was shown that chemokines also play a role in 
tumor cell growth, angiogenesis, and organ sclerosis. Currently, 
chemokines are classified in four families named C, CXC, CX3C, 
and CC according to the presence of a conserved amino-proximal 
cysteine residue in their NH2 terminal portion (23, 25, 26). 
With specific regard to thyroid cancer, a number of chemokines 
have been investigated for their antitumor or tumor-promoting 
activity.
Chemokines with Antitumor effects  
in Thyroid Cancer
CXC Motif Ligand 10
CXC motif ligand 10, previously known as interferon (IFN)-
γ-induced protein 10 (IP-10), is secreted by several cell types 
(T lymphocytes, neutrophils, monocytes, endothelial cells, fibro-
blasts, keratinocytes, and pre-adipocytes), and also by normal 
thyroid cells (25, 27, 28). It binds the chemokine receptor CXCR3. 
FigURe 1 | Effects of chemokines in the Tumor microenvironment. The presence of endothelial cells, pericytes and smooth muscle cells lymphocytes, 
macrophages, dendritic cells, mast cells, and neutrophils attracted by specific chemokines influences tumor growth. Chemokines secreted in tumor 
microenvironment play a dual role in the oncogenic process. Some chemokines (green) may facilitate tumor cell growth by: (i) recruiting endothelial cells;  
(ii) subverting immunologic surveillance; (iii) maneuvering the tumor leukocyte profile to escape antitumor immune surveillance, and (iv) inducing metastatic  
process. Other chemokines may limit neoplastic development (red) by: (i) increasing leukocyte migration and (ii) inducing long-term antitumor immunity.
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CXCL10 is generally viewed as a mediator of host immune 
response, specifically T helper 1 cells, and its role in autoimmune 
endocrine diseases is well known (25, 27, 29, 30). Data derived 
from studies in other human malignancies support an antitumor 
effect for CXCL10, due to its anti-angiogenic properties (31). 
It was shown that CXCL10, being secreted within the tumor, 
attenuates the process of new vessels formation and leads to 
reduced tumor growth in non-small cell lung cancer (31, 32). A 
higher expression of CXCL10 was also related to an improved 
survival of patients with colon–rectal cancer (31, 33). In line with 
these observations, neutralization studies using anti-CXCL10 
antibody demonstrated that this chemokine inhibits angiogenesis 
and chemotaxis in models of murine colon, mammary, and lung 
cancer (34). These antitumor effects of CXCL10 are supposed 
to be, at least in part, related to promotion of immune activities 
against tumor cells (31).
Although the antitumor effects of CXCL10 were not deeply 
investigated in thyroid cancer, currently available evidence 
indicates that: (i) oncogenic RET/PTC rearrangements and/
or activating mutations of BRAF and RAS oncogenes activate 
a transcriptional program in PTC cells, which also involves an 
upregulation of CXCL10 (35); (ii) in thyroid PCCL3 cancer 
cells, RET/PTC rearrangements result in the early activation 
of genes being involved in the regulation of CXCL10 (36); and 
(iii) when compared with normal thyroid cells, PTC cells show 
a nearly 10-fold higher secretion of CXCL10 after stimulation 
with IFN-γ + TNF-α (37). The significance of the above findings 
in thyroid cancer remains to be elucidated, but data from other 
malignancies support the hypothesis that CXCL10 might have an 
antitumor effect.
Chemokines with Tumor-Promoting 
effects in Thyroid Cancer
Several chemokines are currently blamed for a tumor-promoting 
activity in thyroid cancer (Table 1).
CCL15
CCL15, a potent chemoattractant for leukocytes and endothelial 
cells, binds the receptor CCR1 (56, 57). A recent in vitro study 
showed that CCL15 produced by follicular thyroid cancer cells 
is responsible for the recruitment of tumor-associated mac-
rophages (TAMs) (38). TAMs are infiltrating inflammatory cells, 
which may comprise as much as 50% of the tumor mass (58). 
Their presence was found to be positively correlated with thyroid 
cancer cell growth and metastatic potential, and with a reduced 
patient’s survival (38, 51). The concentrations of CCL15 were 
reported to be significantly greater in follicular cancers when 
compared with follicular adenomas. This observation might 
imply that estimating the amount of TAMs (being attracted by 
CCL15) in follicular thyroid lesions would be clinically useful 
TAbLe 1 | Chemokines with pro-tumorigenic effects in thyroid cancer microenvironment.
Family Nomenclature (older names in 
brackets)
Receptors Role in thyroid cancer Reference
CC CCL15 (MIP-1 δ, LKN-1, HCC-2, 
MIP-5, NCC-3)
CCR1, CCR3 Recruits TAMs (38)
CXC CXCL12 (SDF-1α/β) CXCR4, CXCR7 Regulates neoplastic cell migration in PTC (39, 40)
CXC CXCL16 (SR-PSOX) CXCR6 Favors migration of neoplastic cells (41)
CXC CXCL1 (GRO-α) CXCR1, CXCR2 Favors proliferation, survival, and invasive behavior of thyroid cancer cells (42)
CC CCL20 (LARC, MIP3α) CCR6 Favors recruitment of DCs and neoplastic cell migration in PTC (43–48)
CC CCL2 (MCP-1) CCR2 Recruits TAMs (49, 50)
CXC CXCL8 (IL-8, NAP-1) CXCR1, CXCR2 Favors neutrophils recruitment, migration of neoplastic cells, EMT,  
and cell proliferation
(51–55)
TAMs, tumor-associated macrophages; PTC, papillary thyroid cancer; DCs, dendritic cells; EMT, epithelial–mesenchymal transition; NAP-1, neutrophil attractant/activation protein-1; 
IL-8, interleukin-8; LARC, liver activation regulated chemokine; MIP3α, macrophage inflammatory protein-3; MCP-1, monocyte chemoattractant protein-1; CXCL12, C–X–C motif 
ligand 12.
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for the pre-surgery differentiation of follicular cancer from 
follicular adenoma (38).
CXC Motif Ligand 12
CXC motif ligand 12, also known as stromal cell-derived fac-
tor-1, binds to the CXCR4 (39) and to the CXCR7 receptors 
(59, 60). CXCL12 displays a strong chemotactic power toward 
lymphocytes, and it is known to play an important role in 
angiogenesis and tumor cell migration (39). The expression of 
CXCL12, CXCR4, and CXCR7 was detected in thyroid cancer 
tissue specimens (39, 61–63). Chung et al. demonstrated that, 
compared with non-cancerous thyroid lesions, CXCL12 is typi-
cally overexpressed in human PTC, regardless of its histologic 
subtypes. In this study, the sensitivity and specificity of using 
CXCL12 as a diagnostic marker for PTC was 90.8 and 96.8%, 
respectively (39). Immunohistochemistry studies also showed 
that 90% of PTC specimens were positive for CXCL12, whereas 
only 10.5% of follicular thyroid cancers showed positive stain-
ing for this chemokine (63). The absence of CXCL12 in non-
cancerous thyroid lesions and in other thyroid malignancies, 
such as medullary and anaplastic thyroid cancers, supported the 
opinion that CXCL12 is specifically associated with PTC (40). 
In a subsequent study, the same authors provided evidence that 
the CXCL12–CXCR4/CXCR7 axis exerts its action in thyroid 
cancer cells by increasing their migration and invasiveness via 
Akt (also known as protein kinase B) and extracellular signal-
regulated kinase signaling, and by activating matrix metallopro-
teinase-2 (40).
CXCL16
CXCL16 is a ligand for CXCR6 and signals through the Akt 
pathway (64). CXCL16 is abundantly present in the conditioned 
medium of macrophage–PTC cells co-cultures, being mainly 
produced by PTC-stimulated macrophages (41). Cho et al. dem-
onstrated that an anti-CXCL16 neutralizing antibody, as well as 
an Akt inhibitor, attenuated the macrophage-dependent migra-
tion of PTC cells. This finding suggests that CXCL16 is involved 
in the macrophage-mediated actions promoting migration and 
invasiveness of PTC cells. In line with these data, the expression of 
CXCL16 and of another chemokine (CXCR6) was associated with 
the presence of lymph node metastasis in patients with PTC (41).
CXCL1
CXCL1, previously named GRO-α, is a growth factor that binds 
the CXCR2 receptor, and it is classically viewed as a chemoat-
tractant for neutrophils. CXCL1 was found to be highly expressed 
in normal and pathologic thyroid tissue (65). An indirect role 
for CXCL1 in thyroid cancer progression was hypothesized in a 
study performed on mast cells (42). Mast cells are present in the 
tumor microenvironment where they influence angiogenesis and 
tumor invasion of the extracellular matrix by releasing cytokines 
and proteases (66–69). Mast cell-released mediators enhance 
proliferation, survival, and invasive behavior of thyroid cancer 
cells in  vitro. Furthermore, mast cells promote the growth of 
thyroid carcinoma xenografts in nude mice (42). It is known that 
a complex mixture of mediators, contained in thyroid cancer 
cells conditioned medium, is responsible for mast cell activation. 
Although these mediators remain to be fully identified, Melillo 
et al. hypothesized that CXCL1 could mediate the proliferative 
effect of mast cell conditioned medium on thyroid carcinoma 
cell lines (42). Indeed, the addition of CXCL1 to the immune-
depleted mast cell-conditioned medium rescued the proliferating 
effect of the complete medium.
CCL20
As a member of the CC-chemokine family, chemokine ligand 20 
(CCL20), also named liver activation-regulated chemokine or 
macrophage inflammatory protein-3, is the exclusive ligand for 
the CCR6 receptor (70). The gene encoding for CCL20 belongs 
to the group of chemokine genes, which are highly expressed 
in PTC specimens compared with normal thyroid tissue (43). 
Its receptor (CCR6) was also found to be highly expressed in 
thyroid cancer cells (44). Immunohistochemical analysis demon-
strated that CCL20 is strongly and diffusely expressed in tumor 
cells of the majority of well and poorly differentiated PTC. Only 
a minority of follicular carcinomas stained positive for CCL20, 
which was not detected in follicular adenoma or normal thyroid 
tissue (45). A subsequent flow cytometry study confirmed that 
CCR6 is expressed on a relevant proportion of TPC-1 (bearing 
the RET/PTC rearrangement) and BCPAP (bearing the BRAF 
mutation) tumor cells, but not in normal human thyroid cells 
in basal conditions. TNF-α induced a significant increase in the 
percentage of cells expressing CCR6, both in TPC-1 and BCPAP 
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tumor cell lines, but not in normal human thyroid cells (46). 
TNF-α treatment increased the CCL20-promoted migration 
of TPC-1 and BCPAP tumor cells, but a similar effect was not 
observed in normal human thyroid cells (46). These actions of 
CCL20 resulted in the acquisition of a more aggressive behavior 
by the tumor. In agreement with these findings, previous obser-
vations indicated that the overexpression of CCR6 enhances the 
aggressiveness of colon–rectal cancer (71). The specificity of this 
CCL20–CCR6 interaction was demonstrated by the fact that 
CCR6 knockdown inhibits the CCL20-induced invasiveness and 
migration of thyroid cancer cells (47).
The role of CCL20–CCR6 interplay was further characterized 
by Scarpino et al. who provided evidence that this interaction is 
required for the migration of immature DCs in PTC (72). Indeed, 
CCR6 is exclusively expressed in human immature DC, which 
predominate in the immune infiltrate of PTC (45, 72, 73). These 
data indicate that in PTC the secretion of CCL20 by tumor cells 
promotes the migration of CCR6+ immature DC into the tumor. 
This notion is of particular relevance because the burden of DC 
infiltration was demonstrated to be closely linked to the prognosis 
of several malignant tumors (74–77) including, at least in some 
investigators’ view, thyroid cancer (78, 79).
CCL2
The identification of CCL2 (chemokine monocyte chemoattract-
ant protein-1) and its receptor CCR2 (80) greatly contributed to 
the studies evaluating the mechanisms of monocyte trafficking 
during inflammatory responses and cancer development. The 
secretion of CCL2 has been demonstrated in several cancer 
cell types (7), but data in thyroid cancer are scanty. Tanaka 
et al. found a significant relationship between the expression of 
CCL2 in tumor cells and the presence of lymph node metastases 
in patients with PTC. Furthermore, higher expression levels 
of CCL2 characterized those patients with recurrent PTC as 
opposed to the successfully cured ones (49). The role of CCL2 
in promoting TAM infiltration in PTC emerged after the find-
ing that the oncogenic activation of BRAF in murine thyroids 
increased the expression of CCL2, which was rapidly followed 
by a robust recruitment of TAM expressing the CCR2 receptor. 
Furthermore, the selective targeting of CCR2-expressing cells 
during BRAF activation significantly reduced TAM density and 
retarded the development and progression of PTC. Targeting 
CCR2-positive cells in mice bearing an advanced PTC resulted 
in a reduced TAM density and in the regression of smaller, more 
differentiated, thyroid cancer foci containing fewer tall cells and 
poorly differentiated areas (50).
CXCL8
At present, CXCL8 is probably the most studied chemokine in 
human cancer (81). Before addressing the link between CXCL8 
and thyroid cancer, we will briefly review current evidence dem-
onstrating the crucial role of CXCL8 in human malignancies of 
non-thyroid origin.
CXCL8 and Malignancies of Non-Thyroid Origin
CXCL8 is still often referred to as interleukin-8 or neutrophil 
attractant/activation protein-1 (52, 82). CXCL8 was first 
identified for its role in attracting neutrophils and other inflam-
matory cells, both to inflammation and tissue injury sites. The 
discovery of CXCL8 represented a landmark in immunology, 
because this chemokine was the first immune molecule found 
to have a chemoattractant activity on selected subpopulations of 
leukocytes (82, 83).
Neutrophils expressing CXCR1 and CXCR2 are attracted to 
the tumor site following a gradient of concentration of CXCL8 
secreted by tumor cells. The presence of neutrophils in the tumor 
microenvironment is of great relevance. Indeed, once in site, neu-
trophils release enzymes, which are responsible for remodeling 
the extracellular matrix. This effect facilitate the migration of 
tumor cells and their entry in the vascular bed, thus allowing the 
travel to metastatic sites (84). However, the spectrum of CXCL8 
actions is much wider. Besides acting as a chemoattractant, the 
binding of CXCL8 to its receptors (CXCR1 and CXCR2) results 
in the activation of CXCR1/CXCR2-expressing cells (85, 86). 
The expression of the CXCL8 gene and the subsequent secre-
tion of the correspondent protein are primarily regulated by the 
transcription factors nuclear factor-κB (NF-κB) and activator 
protein-1 (AP1). However, experimental evidence suggests that 
other, yet to be unveiled, pathways are also involved (87). Owing 
to its potent pro-inflammatory properties, CXCL8 expression in 
normal tissues is low or undetectable (81), while an increased 
expression of CXCL8 was detected in several human solid 
tumors such as melanoma (88), squamous cell carcinoma (89), 
cervical (90), ovarian (91), non-small cell lung (92), colon (93), 
and gastric (94) cancers. Brain, breast, kidney, prostate, and 
thyroid cancers, as well as hematological malignancies (acute 
myelogenous leukemia, chronic lymphocytic leukemia, and 
Hodgkin’s lymphoma), also showed an increased expression of 
CXCL8 (81). The widespread expression of CXCL8 in human 
malignancies is of particular relevance, because the recently 
identified pleiotropic effects of this chemokine influence cell 
growth, angiogenesis, invasiveness, and metastatic potential.
Following its secretion by cancer cells, CXCL8 can enhance 
their proliferation rate and survival through autocrine signal-
ing pathways. CXCL8 signaling triggers the epidermal growth 
factor receptor, thus promoting the downstream activation of 
the mitogen-activated protein kinase (MAPK) signaling via the 
monomeric small G protein, Ras-GTPase (95, 96). In several 
cancer cell lines, it was demonstrated that the activation of MAPK 
by CXCL8 results in increased cell proliferation and survival 
(93, 95–99). As shown in melanoma and in cancers of the liver, 
pancreas, and colon–rectum (100–103), CXCL8 functions as an 
autocrine growth factor.
The growth of solid tumors is dependent on the development 
of new blood vessels from preexisting capillaries, thus fulfilling 
the need of feeding cancer cells. Angiogenesis is a critical process 
in the development of malignancy and occurs in various stages 
of tumor progression. The formation of new blood vessels and 
lymphatics is a complex process characterized by multistep 
events, which require the intervention of proangiogenic factors, 
among which CXCL8 is a powerful one (104). The proangiogenic 
effect of CXCL8 was first demonstrated by Strieter et al. in the 
rabbit cornea (105) and further characterized in different types of 
cancer. The angiogenic effect of CXCL8 occurs after its binding to 
TAbLe 2 | Multifaceted tumor-promoting actions of CXCL8.
CXCL8 effects evaluation Type of cancer cells Reference
Tumor cell growth In vitro Liver, pancreas, colon, colon–rectum, gastric, ovarian,  
non-small lung, prostate
(93, 95–102)
Angiogenesis In vitro in vivo Breast, gastric, gastrointestinal (101,104–108)
Induction of EMT and/or stemness In vitro in vivo Colon, nasopharyngeal, breast, colon, non-small lung, thyroid (87, 109–119)
Formation of spheres, self-renewal of stem cells, 
and tumor-initiating ability
In vitro Thyroid cancer stem cells (55)
Induction of neoplastic cell migration In vitro Thyroid cells TPC-1 and BCPAP (121)
Increase of metastatic spread In vivo Bladder, thyroid (51, 87, 109, 110)
TPC-1, papillary thyroid cancer cell line with RET/PTC rearrangement; BCPAP, papillary thyroid cancer cell line with BRAFV600e mutation; EMT, epithelial–mesenchymal transition.
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CXCR1 and CXCR2 receptors, which are expressed by endothe-
lial cells (104). This binding results in endothelial cells activation, 
chemotaxis (as shown by in vitro experiments), and formation of 
new blood vessels in vivo (106, 107). This process is exemplified 
by the observation that in human gastrointestinal cancer (94) the 
concentrations of CXCL8 in tissues and in the circulation are cor-
related with the amount of new blood vessels within the tumor.
In xenografted and orthotopic in  vivo models of cancer 
(86, 108–110), the metastatic potential of many solid tumors was 
found to be positively related with the secretion of CXCL8. The 
action of CXCL8 is mainly exerted through the recruitment of 
neutrophils (moving from blood vessels to the tumor site), which 
enable the migration of tumor cells. Thus, it is currently accepted 
that CXCL8 has pro-metastatic properties. Further support to this 
statement stems from the demonstration that CXCL8 is strongly 
involved in the epithelial–mesenchymal transition (EMT), 
a complex molecular program, whereby epithelial cells lose 
their typical features (i.e., apical–basolateral polarity, extensive 
intercellular adhesions, and contact growth inhibition) in favor 
of acquiring mesenchymal features, which include edge trailing, 
edge asymmetry, and loss of intercellular contact. Motility and 
invasiveness are also increased (111, 112). These CXCL8-induced 
changes were characterized in cells deriving from cancers of the 
colon (113), of the nasopharynx (114), and of the breast (115). 
The tumor-promoting effect of CXCL8 is further strengthened 
by the observation that, while this chemokine promotes EMT, 
EMT by itself promotes CXCL8 secretion, thus producing a 
loop-reinforcing cascade, which was demonstrated in colon and 
breast cancer cells (116, 117). Several mechanisms are likely to 
be involved in this process: (i) the aberrant nuclear localization 
of the tight junction protein ZO-1, which, being associated with 
EMT, leads to enhanced CXCL8 expression (118); (ii) the over-
expression of Snail, a zinc-finger transcriptional repressor tightly 
controlling EMT (119), which directly activates the transcription 
of CXCL8 by binding E-boxes within the CXCL8 gene promoter 
(113, 120). A summary of the multifaceted pro tumorigenic 
effects of CXCL8 in cancer is given in Table 2.
Based on the multifaceted tumor-promoting effects of CXCL8, 
the possibility to use this chemokine as a tumor biomarker 
appeared a fascinating perspective. With this aim, several studies 
measured the concentrations of CXCL8 in the serum and in tis-
sues of cancer patients. The results of these studies indicated that 
the concentrations of CXCL8 are higher in cancer patients com-
pared with healthy controls. In several types of cancer including 
melanoma, renal cell carcinoma, non-small cell lung cancer, and 
hepatocellular carcinoma, the levels of CXCL8, as measured in 
serum and in tissues, correlate with tumor size, depth of infiltra-
tion, stage, and prognosis (122). Moreover, Broutin et al. found 
significantly higher circulating levels of CXCL8 in metastatic 
medullary thyroid cancer patients as opposed to healthy donors 
(123). As far as DTC is concerned limited studies are available. 
However, two independent studies reported higher circulating 
concentrations of CXCL8 in patients with DTC as opposed to 
patients with benign nodules (124, 125). From a clinical point of 
view, the main message stemming from these results is that lower 
serum levels of CXCL8 characterize a less aggressive course of 
malignancy and a better response to anticancer therapy (122).
CXCL8 and Thyroid Cancer
At present, CXCL8, in view of its proven pro-tumorigenic effects, 
is the most extensively investigated chemokine involved in thy-
roid cancer. In this section, we will review currently available data 
regarding: (i) the ability of both normal and tumor thyroid cells to 
secrete CXCL8; (ii) the direct/indirect pro-tumorigenic effects of 
CXCL8, as shown by in vitro and in vivo studies in thyroid cancer 
cells; and (iii) the pharmacologic strategies for lowering CXCL8 
secretion and/or for targeting its effects in thyroid cancer.
Secretion of CXCL8 by Thyroid Cells
The link between CXCL8 and the thyroid was discovered in the 
far 1992, when the first demonstration was provided that normal 
thyroid cells in primary culture secrete CXCL8 (126). More 
recent studies demonstrated that iodide positively regulates the 
expression of the CXCL8 gene (127) and that TSH induces the 
production of CXCL8 in Graves’ disease derived peripheral blood 
fibrocytes expressing the TSH receptor. These findings suggested 
that CXCL8 is somehow linked to thyroid homeostasis (128).
Initially, CXCL8 was hypothesized to play a role in the devel-
opment of autoimmune thyroid diseases (129). More recently, the 
involvement of CXCL8 in thyroid oncogenesis emerged as a new 
frontier of research (129). The first demonstration that thyroid 
cancer cells secrete CXCL8 was provided by Yoshida et al., who 
reported that this chemokine was secreted by KHM-5M cells 
obtained from an undifferentiated thyroid cancer (53). The 
presence of a neutrophil infiltrate within the tumor of nude mice 
transplanted with KHM-5M cancer cells strongly supported a role 
for CXCL8 produced by neoplastic thyroid cells in the recruitment 
of neutrophils at the tumor site. Subsequently, it was found that, 
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besides KHM-5M cells, neoplastic cells derived from other types 
of thyroid cancer secrete CXCL8, which is involved in thyroid 
cancer-related inflammation. In 2002, Basolo et al. showed that 
CXCL8 is the most abundant chemokine being secreted in cell 
culture supernatants of papillary, anaplastic, and poorly differen-
tiated thyroid carcinoma cell lines (130). In agreement with these 
findings, Borrello et al. demonstrated that the pro-inflammatory 
program elicited by RET-PTC rearrangement stimulates a panel 
of chemokine genes among which the CXCL8 gene is the main 
upregulated one. As a consequence, the correspondent protein 
is the main secretory product (131). Subsequently, Muzza et al. 
found a significantly higher expression of the CXCL8 gene in PTC 
specimens (43). More importantly, the CXCL8 gene was found 
to be similarly expressed in non-neoplastic tissue specimens 
of thyroiditis and in normal thyroid tissue. This observation, 
besides being an indirect confirmation that CXCL8 has a minor 
if any role in autoimmune thyroid diseases, strongly supports the 
concept that the cytokine/chemokine milieu sustaining chronic 
autoimmune thyroiditis is different from that involved in thyroid 
tumor-related inflammation (43, 54, 129).
The modality of CXCL8 secretion by thyroid cancer cells 
was investigated in several studies. Currently, available evidence 
indicates that TPC-1 (RET/PTC1 mutated) and BCPAP (BRAF-
V600E mutated) thyroid tumor cells secrete significantly different 
amounts of CXCL8 as measured in the cell culture supernatants, 
both basally and after TNF-α stimulation (132). BCPAP cells 
displayed a higher basal secretion of CXCL8, but their response 
to TNF-α was smaller than that of TPC-1 cells (132). The main 
concept emerging from these in  vitro data is that the type of 
oncogenic lesion harbored by thyroid cancer cells accounts 
for their different ability to secrete CXCL8. In line with this 
interpretation, Zhang et al. showed that, among PTC cells, those 
overexpressing the chemokine receptor CXCR7 (the receptor for 
CXCL12) secrete higher amounts of CXCL8, which reverts fol-
lowing CXCR7 inhibition (133). Going deeper in understanding 
the mechanisms responsible for CXCL8 secretion is a compli-
cated issue, because CXCL8 secretion can be induced both by 
exogenous and by endogenous (at the DNA level) factors. 
Accordingly, a number of different stimuli, including inflamma-
tory signals (e.g., TNF-α and IL-1β), chemical and environ mental 
factors (e.g., chemotherapy agents and hypoxia), and steroid 
hormones (e.g., androgens, estrogens, and dexamethasone), all 
contribute in regulating the expression of CXCL8 (86, 134).
Pro-Tumorigenic Effects of CXCL8 in Thyroid Cancer
While solid evidence already indicated that thyroid cancer cells 
secrete CXCL8, the role of this chemokine in influencing the 
biological behavior of thyroid cancer and more specifically its 
pro-tumorigenic effect had to be established. At present, a widely 
addressed topic regards the ability of CXCL8 to promote the meta-
static spread of thyroid cancer cells. In line with what reported in 
other human malignancies, Visciano et al. elegantly demonstrated 
that CXCL8 is the main mediator of stemness and of EMT in 
thyroid cancer cells (55). Incubation of mast cells with thyroid 
cancer cell-derived conditioned medium produced a strong 
upregulation of a set of selected cytokines (TNF-α, CXCL6, and 
CXCL8), which consistently induced EMT in thyroid cancer cells. 
Immune depletion experiments not only identified CXCL8 as the 
most powerful inducer of EMT but also provided evidence that the 
presence of CXCL8 is a necessary condition for inducing EMT in 
thyroid cancer cells. The authors also demonstrated that this effect 
would be exerted through an Akt–Slug-dependent pathway (55). 
In particular, the in vitro inhibition of Akt (a downstream media-
tor of CXCL8 action), prevented Slug accumulation (an important 
mediator of EMT and Stemness), eventually blocking EMT and 
stemness of thyroid cancer cells. Thus, CXCL8 signaling appears 
to be a crucial step in this oncogenic pathway (55). The same group 
of investigators showed that CXCL8, through an autocrine circuit 
mediated by the CXCR1 receptor, is involved in the formation of 
spheres, in their self-renewal and in the tumor-initiating ability 
of thyroid cancer stem cells. The identification of this autocrine 
pro-tumorigenic action of CXCL8 is of great relevance, because 
it clearly indicates that targeting the CXCL8–CXCR1 circuit 
could produce therapeutic benefits, at least in patients bearing 
an aggressive radioiodine-refractory thyroid cancer (135). In line 
with the above reported findings, it was shown that the incubation 
of TPC-1 and BCPAP thyroid cancer cell lines with recombinant 
human (rh)-CXCL8, significantly increased cell migration, as 
assessed by an in vitro migration assays (121).
Moving to in vivo experiences, the involvement of CXCL8 in 
the metastatic process of thyroid cancer cells was studied in NOD/
SCID mice transfected with a thyroid cancer cell line. Treatment 
with rh-CXCL8 significantly increased the metastatic spread, 
ultimately resulting in an increased mortality. These data unam-
biguously proved that the administration of exogenous CXCL8 
has a powerful pro-metastatic role, at least in this animal model of 
thyroid cancer (51). It was hypothesized that CXCL8 would exert 
its active role in thyroid cancer progression by paracrine binding 
to CXCR1 and CXCR2 expressed on the surface of PTC cells (51). 
A comprehensive scheme of the multifaceted pro-tumorigenic 
effects of CXCL8 in thyroid cancer is given in Figure 2.
In line with in  vitro findings and data from animal studies, 
Bauerle et al. reported that patients with high-risk thyroid cancer 
display significantly higher intra-tumor levels of CXCL8 mRNA 
than those found in patients with low-risk disease (136). These 
data give indirect support to the existence of a positive relation 
between higher intra-tumor CXCL8 levels and a more aggressive 
course of thyroid cancer. The only study in which the circulating 
levels of CXCL8 were measured in patients with PTC reported 
significantly higher concentrations of CXCL8 in affected patients 
when compared with healthy controls (137). Although these results 
derive from a single study, they are in line with those performed in 
patients affected by other types of cancer. Taken together, in vitro 
and in vivo data provide evidence for an action of CXCL8 as tumor-
promoting agent and indicate that lowering CXCL8 levels in 
thyroid cancer microenvironment could be of therapeutic benefits.
Strategies for Reducing CXCL8 Effects  
in Cancers of Non-Thyroid Origin
Targeting CXCL8
Moving from the idea that lowering the levels of CXCL8 would 
result in the attenuation of its pro-tumorigenic effects, several 
attempts were done to reduce CXCL8 production by cancer cells 
or to block its effects. The neutralization of CXCL8 via ABX-IL8 
FigURe 2 | Multifaceted pro-tumorigenic effects of CXCL8 in thyroid cancer microenvironment. CXCL8, being produced by both normal and tumor thyroid cells, 
exerts a chemotactic action on circulating immune cells (expressing CXCR1 and CXCR2), which further secrete CXCL8. The presence of TNFα, Ilβ, and other 
CXCL8 stimulating factors in the thyroid cancer microenvironments induces an upregulation of the CXCL8 secretion by both normal and cancer thyroid cells. The 
expression of CXCR1 and CXCR2 on thyroid tumor cells accounts for the autocrine/paracrine signaling exerted by CXCL8 secreted by normal thyroid cells, thyroid 
cancer cells themselves, and infiltrating immune cells resulting in an increase of (i) recruitment of infiltrating immune cells, (ii) angiogenesis, (iii) tumor cell proliferation, 
(iv) EMT, and (v) tumor cell migration in the vascular bed and their journey to metastatic sites.
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(a blocking antibody) significantly reduced neoplastic cell 
invasion and angiogenesis in mice bearing a melanoma (138). 
Similarly, in a mice model of malignant mesothelioma, targeting 
CXCL8 by a neutralizing monoclonal antibody (mAb) decreased 
tumor progression (139). Subsequently, different agents, rang-
ing from chemotherapeutic drugs to pharmacologic or natural 
compounds with anti-inflammatory properties, were tested for 
their ability to inhibit CXCL8 production (Table 3).
Lowering CXCL8
The results obtained with CXCL8 neutralizing mAb were con-
sistently confirmed by studies aimed at lowering the secretion of 
CXCL8 by cancer cells. In human melanoma xenografts, a BRAF 
inhibitor, with anti-proliferative and anti-metastatic properties, 
inhibited CXCL8 synthesis (140). The administration of dehy-
droepiandrosterone, an adrenal hormone with a protective role 
against cancer, inhibited the secretion of several chemokines 
including CXCL8, which was paralleled by a reduction of breast 
cancer cells growth (141).
In vitro experiments also showed that Rhus coriaria (a fruit 
displaying anticancer effects) dose dependently inhibits CXCL8 
secretion in breast cancer cells; thus accounting, at least in part, 
for the inhibition of tumor growth and metastasis mediated by 
R. coriaria (142).
Metformin, an oral hypoglycemic agent traditionally used for 
the treatment of type 2 diabetes mellitus, was recently identified 
TAbLe 3 | CXL8-lowering agents tested in several types of cancer cells.
Compound Type of cancer cells Consequent anticancer effect Reference
BRAF inhibitors Melanoma cells Anti-proliferative and anti-metastatic (140)
Dehydroepiandrosterone Breast cancer cells Anti-proliferative (141)
Rhus coriaria Breast cancer cells Anti-proliferative and anti-metastatic (142)
Metformin Endometrial stromal cells, thyroid cells Not assessed (143)
1α,25-dihydroxyvitamin D3 Prostate cancer cells Anti-angiogenic (144)
Sunitinib Medullary thyroid cancer cells Anti-angiogenic, anti-proliferative (123)
Interferon-γ Thyroid cancer cells Anti-metastatic (121)
Oncolytic adenovirus dl922-947 Anaplastic thyroid cancer Anti-angiogenic, inhibition of macrophage infiltration (145)
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as an antitumor agent (146), which negatively modulates the 
secretion of CXCL8 in endometrial stromal cells (143). Similarly, 
vitamin 1α,25-OH-D3 was found to suppress CXCL8-mediated 
angiogenesis in prostate cancer cells (144). Sunitinib, a multi-
kinase inhibitor with both anti-angiogenic and antitumor activi-
ties, was demonstrated to strongly reduce CXCL8 secretion in 
medullary thyroid cancer cells (123). More importantly, CXCL8 
was identified as a potential biomarker of sunitinib responsive-
ness, because in vivo the circulating levels of CXCL8 dramatically 
decreased following sunitinib administration in medullary thy-
roid cancer xenografts (123). Taken together, these data strongly 
support the idea that CXCL8 might serve both as a potential 
therapeutic target and a clinical biomarker of some types of can-
cer. Therapeutic strategies aimed at lowering or targeting CXCL8 
represent a promising perspective for future antitumor therapies.
Strategies for Reducing CXCL8 Effects  
in Thyroid Cancer
Targeting CXCL8
The first proof that targeting CXCL8 within the tumor micro-
environment could produce therapeutic benefits was provided 
by Fang et al. in the previously mentioned study performed in 
NOD/SCID mice harboring thyroid cancer (51). Indeed, while 
the administration of rh-CXCL8 promoted tumor spread and 
reduced mice survival, targeting CXCL8 by a neutralizing Ab 
dose dependently reduced the metastatic spread of thyroid cancer 
cells and prolonged mice survival (51). More recently, Liotti et al. 
provided evidence that reparixin (an inhibitor of the CXCL8 
receptors, CXCR1, and CXCR2) reduces cell survival, prolifera-
tion, EMT, and stemness of several thyroid cancer cell lines (147). 
The specificity of this finding was demonstrated by the lack of any 
effect of reparaxin on viability of normal thyrocytes, which do 
not express CXCR1 and CXCR2 and by the fact that silencing of 
CXCR1 and CXCR2 abolished these effects.
Furthermore, reparixin significantly inhibited thyroid cancer 
cell tumorigenicity in immunodeficient mice. While potentiating 
of several chemotherapies on thyroid cancer cell xenotransplants 
in mice (147). Taken together, the above in  vitro and in  vivo 
findings would support the concept that targeting of CXCL8 
receptors could represent a potential therapeutic strategy at least 
for aggressive DTC.
Lowering CXCL8
Several attempts were done to reduce the secretion of CXCL8 in 
the thyroid tumor microenvironment. Among the tested agents, 
metformin recently received attention. In vitro ex vivo stud-
ies demonstrated that metformin directly inhibits the growth 
of cancer cells derived from papillary and follicular thyroid 
cancer specimens (148, 149), being this effect exerted via an 
AMPK-mediated inhibition of the mTOR signaling pathway 
(148). An additional indirect antitumor effect of metformin was 
demonstrated in a subsequent in vitro ex vivo study (150). Indeed, 
metformin significantly and dose dependently reduced the secre-
tion of CXCL8 induced by TNF-α in primary cultures of human 
thyroid cells obtained both from normal thyroid tissue and PTC 
surgical specimens. The same was not true in the thyroid tumor 
cell lines TPC-1 and BCPAP (150). At difference with metformin, 
AICAR (another AMPK activator with known anticancer proper-
ties) was recently demonstrated to inhibit CXCL8 secretion and 
cell migration in the thyroid tumor cell lines TPC-1 and BCPAP 
and in normal human thyroid cells (151). In line with the notion 
that CXCL8 promotes EMT (a crucial step in metastatization), 
the inhibition of cell migration by AICAR was observed only 
in those cells in which AICAR also inhibited CXCL8 secretion. 
These data would suggest that at least some of the anticancer 
effects of AICAR and inhibition of cell migration, in particular, 
would be exerted through the reduction of the CXCL8 levels.
Similarly, designed studies showed that IFN-γ does reduce 
the basal and the TNFα-stimulated secretion of CXCL8 both in 
normal thyroid cells and in BCPAP cells, but not in the TPC-1 
thyroid cancer cell line (121, 152). The specificity of IFN-γ as a 
CXCL8-lowering agent in BCPAP cells was further characterized 
by a migration assay performed both in basal conditions and after 
stimulation with the rh-CXCL8 protein. In these experiments, rh-
CXCL8 increased cell migration in both TPC-1 and BCPAP cells, 
but this effect was reverted by IFN-γ only in BCPAP cells (the 
ones in which IFN-γ also reduced CXCL8 secretion) (129). Taken 
together, the above results suggest that the pathways responsible 
for the secretion of CXCL8 differ in BCPAP cells, bearing the 
BRAF-V600E mutation, when compared with TPC-1 cells, 
bearing the RET/PTC rearrangement. This conclusion would 
fit with notions in human melanoma cells, which also bear the 
BRAF-V600E mutation and respond to a BRAF inhibitor with a 
reduced synthesis of CXCL8, thus resulting in anti-proliferative 
and anti-metastatic effects (140).
Additional evidences supporting the beneficial effects of 
lowering CXCL8 were provided also in anaplastic thyroid cancer 
cells. Indeed, it was recently reported that the oncolytic adenovi-
rus dl922-947 significantly lowered the synthesis of CXCL8 (and 
of CCL2 as well) by displacing the transcription factor NF-κB p65 
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from its specific promoters. The reduction of CXCL8 (and CCL2) 
was paralleled by impaired tumor angiogenesis and decreased 
macrophage density both in the in  vitro and in  vivo models 
of mice anaplastic thyroid cancer xenograft (145). Similarly, 
camptothecin, an inhibitor of DNA topoisomerase-I, besides 
decreasing anaplastic thyroid cell proliferation, apoptosis, adhe-
sion, and migration, it also lowers CXCL8 secretion in vitro. The 
inhibition of CXCL8 secretion by this compound would account 
for the decrease of tumor neoangiogenesis and vascularization 
in vivo (153).
At present, several agents, although with different strength of 
inhibition, turned out to be effective in reducing the secretion of 
CXCL8. However, none of them, at any concentration, was able 
to completely abolish the secretion of CXCL8. Failure to com-
pletely abolish CXCL8 secretion in the tumor microenvironment 
appears in line with the notion that CXCL8 secretion results from 
multiple intracellular signals and/or pathways, which appear to 
be different when normal or tumor cells are taken into account. 
In addition, among tumor cells, specific genetic lesions were found 
to be major determinants of the secretion of CXCL8 (86, 154). 
Initially, it was believed that the expression of CXCL8 mRNA in 
different thyroid cancer cell lines was mainly regulated by NF-κB. 
However, the fact that NF-κB interfering agents successfully 
inhibited CXCL8 secretion in some, but not all thyroid cell lines, 
suggested that multiple pathways are responsible for the secretion 
of CXCL8. These include, in adjunction to NF-κB signaling, the 
AP1, the hypoxia-inducible factor 1α, and the MAPK pathways 
(136, 150, 155).
CONCLUSive ReMARKS
The inflammatory tumor microenvironment consists of a 
mixture of immune cells and soluble mediators. In the latter 
group, chemokines represent key factors for tumor initiation, 
maintenance, and progression. Chemokines are a group of 
immune molecules secreted by both tumor and normal surround-
ing cells. At present, CCL2, CCL15, CCL20, CXCL1, CXCL8, 
CXCL12, and CXCL16 are the main chemokines showing a role 
in thyroid cancer. Among them, CXCL8, previously demon-
strated to exert several tumor-promoting effects in many human 
cancers, represents the most deeply investigated chemokine in 
thyroid tumor microenvironment. Differentiated thyroid cancers 
are the most prevalent endocrine malignancies being in most 
cases slow growing, clinically indolent lesions with an overall 
good prognosis and a very low-mortality rate. The availability of 
a marker of aggressiveness in the minority of patients harboring 
aggressive thyroid cancer would be welcome, because it would 
allow targeted therapies, while reducing the risk of over treating 
the vast majority of patients. Solid evidence from in  vitro and 
in vivo studies supports a major role for CXCL8 in determining 
a more aggressive clinical course of differentiated thyroid cancer. 
CXCL8 favors tumor progression through several mechanisms, 
which include the promotion of thyroid cancer metastatic spread 
and EMT (Figure 2). Targeting of CXCL8 in thyroid tumors pro-
vides therapeutic benefits in experimental models. Thus, several 
agents were tested for their efficacy in inhibiting the secretion 
of CXCL8 in the thyroid cancer microenvironment. Inhibiting 
CXCL8 secretion turned out to be more difficult than it could be 
envisaged, even if several compounds allowed a certain degree 
of inhibition of CXCL8 secretion by thyroid tumor cells. Given 
the crucial importance of tumor-related inflammatory microen-
vironment in determining tumor progression, it appears likely 
that research to address the issue of lowering CXCL8 secretion 
will continue in the future.
AUTHOR CONTRibUTiONS
All the authors contributed equally to the study.
ReFeReNCeS
1. Virchow R. Die Krankhaften Geschwülste. In: Erster Band: Dreissig 
Vorlesungen, gehalten während des Wintersemesters 1862–1863 an der 
Universität zu Berlin. Dieses Buch kaufen (1863). 1978, X, 543 S. 127 Abb.
2. Balkwill F, Mantovani A. Inflammation and cancer: back to Virchow? Lancet 
(2001) 357(9255):539–45. doi:10.1016/S0140-6736(00)04046-0 
3. Atsumi T, Singh R, Sabharwal L, Bando H, Meng J, Arima Y, et al. Inflammation 
amplifier, a new paradigm in cancer biology. Cancer Res (2014) 74(1):8–14. 
doi:10.1158/0008-5472.CAN-13-2322 
4. Mantovani A, Allavena P, Sica A, Balkwill F. Cancer-related inflammation. 
Nature (2008) 454(7203):436–44. doi:10.1038/nature07205 
5. Allavena P, Germano G, Marchesi F, Mantovani A. Chemokines in cancer 
related inflammation. Exp Cell Res (2011) 317(5):664–73. doi:10.1016/j.
yexcr.2010.11.013 
6. Candido J, Hagemann T. Cancer-related inflammation. J Clin Immunol 
(2013) 33(Suppl 1):S79–84. doi:10.1007/s10875-012-9847-0 
7. Mantovani A, Savino B, Locati M, Zammataro L, Allavena P, Bonecchi R. The 
chemokine system in cancer biology and therapy. Cytokine Growth Factor Rev 
(2010) 21(1):27–39. doi:10.1016/j.cytogfr.2009.11.007 
8. Hsu DS, Kim MK, Balakumaran BS, Acharya CR, Anders CK, Clay T, et al. 
Immune signatures predict prognosis in localized cancer. Cancer Invest 
(2010) 28(7):765–73. doi:10.3109/07357900903095755 
9. Suzuki K, Kachala SS, Kadota K, Shen R, Mo Q, Beer DG, et al. Prognostic 
immune markers in non-small cell lung cancer. Clin Cancer Res (2011) 
17(16):5247–56. doi:10.1158/1078-0432.CCR-10-2805 
10. Chew V, Chen J, Lee D, Loh E, Lee J, Lim KH, et  al. Chemokine-driven 
lymphocyte infiltration: an early intratumoural event determining long-term 
survival in resectable hepatocellular carcinoma. Gut (2012) 61(3):427–38. 
doi:10.1136/gutjnl-2011-300509 
11. Gasser S, Lim LHK, Cheung FSG. The role of the tumour microenvironment 
in immunotherapy. Endocr Relat Cancer (2017) 24(12):T283–95. doi:10.1530/
ERC-17-0146 
12. Antonelli A, Ferrari SM, Fallahi P. Current and future immunotherapies for 
thyroid cancer. Expert Rev Anticancer Ther (2018) 18(2):149–59. doi:10.1080/ 
14737140.2018.1417845 
13. Raman D, Baugher PJ, Thu YM, Richmond A. Role of chemokines in tumor 
growth. Cancer Lett (2007) 256(2):137–65. doi:10.1016/j.canlet.2007.05.013 
14. Zlotnik A, Burkhardt AM, Homey B. Homeostatic chemokine receptors 
and organ-specific metastasis. Nat Rev Immunol (2011) 11(9):597–606. 
doi:10.1038/nri3049 
15. Balkwill F. Chemokine biology in cancer. Semin Immunol (2003) 15(1):49–55. 
doi:10.1016/S1044-5323(02)00127-6 
16. Sarvaiya PJ, Guo D, Ulasov I, Gabikian P, Lesniak MS. Chemokines in tumor 
progression and metastasis. Oncotarget (2013) 4(12):2171–85. doi:10.18632/
oncotarget.1426 
17. Kakinuma T, Hwang ST. Chemokines, chemokine receptors, and cancer 
metastasis. J Leukoc Biol (2006) 79(4):639–51. doi:10.1189/jlb.1105633 
18. Haugen BR, Alexander EK, Bible KC, Doherty GM, Mandel SJ, Nikiforov YE, 
et  al. 2015 American Thyroid Association Management Guidelines for 
adult patients with thyroid nodules and differentiated thyroid cancer: The 
American Thyroid Association Guidelines Task Force on thyroid nodules 
11
Rotondi et al. CXCL8 in Thyroid Cancer Microenvironment
Frontiers in Endocrinology | www.frontiersin.org June 2018 | Volume 9 | Article 314
and differentiated thyroid cancer. Thyroid (2016) 26(1):1–133. doi:10.1089/
thy.2015.0020 
19. Viola D, Valerio L, Molinaro E, Agate L, Bottici V, Biagini A, et al. Treatment 
of advanced thyroid cancer with targeted therapies: ten years of experience. 
Endocr Relat Cancer (2016) 23(4):R185–205. doi:10.1530/ERC-15-0555 
20. Lim H, Devesa SS, Sosa JA, Check D, Kitahara CM. Trends in thyroid cancer 
incidence and mortality in the United States, 1974-2013. JAMA (2017) 
317(13):1338–48. doi:10.1001/jama.2017.2719 
21. Modi J, Patel A, Terrell R, Tuttle RM, Francis GL. Papillary thyroid carci-
nomas from young adults and children contain a mixture of lymphocytes. 
J Clin Endocrinol Metab (2003) 88(9):4418–25. doi:10.1210/jc.2003-030342 
22. French JD, Weber ZJ, Fretwell DL, Said S, Klopper JP, Haugen BR. Tumor-
associated lymphocytes and increased FoxP3+ regulatory T cell frequency 
correlate with more aggressive papillary thyroid cancer. J Clin Endocrinol 
Metab (2010) 95(5):2325–33. doi:10.1210/jc.2009-2564 
23. Yapa S, Mulla O, Green V, England J, Greenman J. The role of chemokines 
in thyroid carcinoma. Thyroid (2017) 27(11):1347–59. doi:10.1089/
thy.2016.0660 
24. Cunha LL, Marcello MA, Ward LS. The role of the inflammatory micro-
environment in thyroid carcinogenesis. Endocr Relat Cancer (2014) 21(3): 
R85–103. doi:10.1530/ERC-13-0431 
25. Rotondi M, Chiovato L, Romagnani S, Serio M, Romagnani P. Role of chemo-
kines in endocrine autoimmune diseases. Endocr Rev (2007) 28(5):492–520. 
doi:10.1210/er.2006-0044 
26. Rotondi M, Chiovato L. The chemokine system as a therapeutic target in 
autoimmune thyroid diseases: a focus on the interferon-γ inducible chemo-
kines and their receptor. Curr Pharm Des (2011) 17(29):3202–16. doi:10.2174/ 
138161211798157559 
27. Rotondi M, Falorni A, De Bellis A, Laureti S, Ferruzzi P, Romagnani P, et al. 
Elevated serum interferon-gamma-inducible chemokine-10/CXC chemo-
kine ligand-10 in autoimmune primary adrenal insufficiency and in  vitro 
expression in human adrenal cells primary cultures after stimulation with 
proinflammatory cytokines. J Clin Endocrinol Metab (2005) 90(4):2357–63. 
doi:10.1210/jc.2004-1062 
28. Ferrari SM, Fallahi P, Santaguida G, Virili C, Ruffilli I, Ragusa F, et  al. 
Circulating CXCL10 is increased in non-segmental vitiligo, in presence or 
absence of autoimmune thyroiditis. Autoimmun Rev (2017) 16(9):946–50. 
doi:10.1016/j.autrev.2017.07.006 
29. Rotondi M, Lazzeri E, Romagnani P, Serio M. Role for interferon-gamma 
inducible chemokines in endocrine autoimmunity: an expanding field. 
J Endocrinol Invest (2003) 26(2):177–80. doi:10.1007/BF03345149 
30. Antonelli A, Ferrari SM, Giuggioli D, Ferrannini E, Ferri C, Fallahi P. 
Chemokine (C-X-C motif) ligand (CXCL)10 in autoimmune diseases. 
Autoimmun Rev (2014) 13(3):272–80. doi:10.1016/j.autrev.2013.10.010 
31. Luster AD, Leder P. IP-10, a -C-X-C- chemokine, elicits a potent thymus- 
dependent antitumor response in  vivo. J Exp Med (1993) 178(3):1057–65. 
doi:10.1084/jem.178.3.1057 
32. Arenberg DA, White ES, Burdick MD, Strom SR, Strieter RM. Improved 
survival in tumor-bearing SCID mice treated with interferon-gamma- 
inducible protein 10 (IP-10/CXCL10). Cancer Immunol Immunother (2001) 
50(10):533–8. doi:10.1007/s00262-001-0231-9 
33. Li C, Wang Z, Liu F, Zhu J, Yang L, Cai G, et al. CXCL10 mRNA expression 
predicts response to neoadjuvant chemoradiotherapy in rectal cancer patients. 
Tumour Biol (2014) 35(10):9683–91. doi:10.1007/s13277-014-2234-0 
34. Wang P, Yang X, Xu W, Li K, Chu Y, Xiong S. Integrating individual functional 
moieties of CXCL10 and CXCL11 into a novel chimeric chemokine leads to 
synergistic antitumor effects: a strategy for chemokine-based multi-target- 
directed cancer therapy. Cancer Immunol Immunother (2010) 59(11): 
1715–26. doi:10.1007/s00262-010-0901-6 
35. Melillo RM, Castellone MD, Guarino V, De Falco V, Cirafici AM, Salvatore G, 
et  al. The RET/PTC-RAS-BRAF linear signaling cascade mediates the 
motile and mitogenic phenotype of thyroid cancer cells. J Clin Invest (2005) 
115(4):1068–81. doi:10.1172/JCI200522758 
36. Puxeddu E, Knauf JA, Sartor MA, Mitsutake N, Smith EP, Medvedovic M, 
et al. RET/PTC-induced gene expression in thyroid PCCL3 cells reveals early 
activation of genes involved in regulation of the immune response. Endocr 
Relat Cancer (2005) 12(2):319–34. doi:10.1677/erc.1.00947 
37. Antonelli A, Ferrari SM, Fallahi P, Frascerra S, Piaggi S, Gelmini S, et  al. 
Dysregulation of secretion of CXC alpha-chemokine CXCL10 in papillary 
thyroid cancer: modulation by peroxisome proliferator-activated receptor- 
gamma agonists. Endocr Relat Cancer (2009) 16(4):1299–311. doi:10.1677/ 
ERC-08-0337 
38. Huang FJ, Zhou XY, Ye L, Fei XC, Wang S, Wang W, et al. Follicular thyroid 
carcinoma but not adenoma recruits tumor-associated macrophages by 
releasing CCL15. BMC Cancer (2016) 16:98. doi:10.1186/s12885-016- 
2114-7 
39. Chung SY, Park ES, Park SY, Song JY, Ryu HS. CXC motif ligand 12 as a 
novel diagnostic marker for papillary thyroid carcinoma. Head Neck (2014) 
36(7):1005–12. doi:10.1002/hed.23404 
40. Zhu X, Bai Q, Lu Y, Lu Y, Zhu L, Zhou X, et al. Expression and function of 
CXCL12/CXCR4/CXCR7 in thyroid cancer. Int J Oncol (2016) 48(6):2321–9. 
doi:10.3892/ijo.2016.3485 
41. Cho SW, Kim YA, Sun HJ, Oh BC, Yi KH, Park DJ, et al. CXCL16 signaling 
mediated macrophage effects on tumor invasion of papillary thyroid carci-
noma. Endocr Relat Cancer (2016) 23(2):113–24. doi:10.1530/ERC-15-0196 
42. Melillo RM, Guarino V, Avilla E, Galdiero MR, Liotti F, Prevete N, et al. Mast 
cells have a protumorigenic role in human thyroid cancer. Oncogene (2010) 
29(47):6203–15. doi:10.1038/onc.2010.348 
43. Muzza M, Degl’Innocenti D, Colombo C, Perrino M, Ravasi E, Rossi S, et al. 
The tight relationship between papillary thyroid cancer, autoimmunity and 
inflammation: clinical and molecular studies. Clin Endocrinol (Oxf) (2010) 
72(5):702–8. doi:10.1111/j.1365-2265.2009.03699.x 
44. Dellacasagrande J, Schreurs OJ, Hofgaard PO, Omholt H, Steinsvoll S, Schenck K, 
et al. Liver metastasis of cancer facilitated by chemokine receptor CCR6. Scand 
J Immunol (2003) 57(6):534–44. doi:10.1046/j.1365-3083.2003.01263.x 
45. Tsuge K, Takeda H, Kawada S, Maeda K, Yamakawa M. Characterization of 
dendritic cells in differentiated thyroid cancer. J Pathol (2005) 205(5):565–76. 
doi:10.1002/path.1731 
46. Coperchini F, Pignatti P, Carbone A, Bongianino R, Di Buduo CA, Leporati P, 
et al. TNF-α increases the membrane expression of the chemokine receptor 
CCR6 in thyroid tumor cells, but not in normal thyrocytes: potential role in 
the metastatic spread of thyroid cancer. Tumour Biol (2016) 37(4):5569–75. 
doi:10.1007/s13277-015-4418-7 
47. Zeng W, Chang H, Ma M, Li Y. CCL20/CCR6 promotes the invasion 
and migration of thyroid cancer cells via NF-kappa B signaling-induced 
MMP-3 production. Exp Mol Pathol (2014) 97(1):184–90. doi:10.1016/j.
yexmp.2014.06.012 
48. Tsuge T, Yamakawa M, Tsukamoto M. Infiltrating dendritic/Langerhans 
cells in primary breast cancer. Breast Cancer Res Treat (2000) 59(2):141–52. 
doi:10.1023/A:1006396216933 
49. Tanaka K, Kurebayashi J, Sohda M, Nomura T, Prabhakar U, Yan L, et al. 
The expression of monocyte chemotactic protein-1 in papillary thyroid 
carcinoma is correlated with lymph node metastasis and tumor recurrence. 
Thyroid (2009) 19(1):21–5. doi:10.1089/thy.2008.0237 
50. Ryder M, Gild M, Hohl TM, Pamer E, Knauf J, Ghossein R, et al. Genetic 
and pharmacological targeting of CSF-1/CSF-1R inhibits tumor-associated 
macrophages and impairs BRAF-induced thyroid cancer progression. PLoS 
One (2013) 8(1):e54302. doi:10.1371/journal.pone.0054302 
51. Fang W, Ye L, Shen L, Cai J, Huang F, Wei Q, et al. Tumor-associated mac-
rophages promote the metastatic potential of thyroid papillary cancer by 
releasing CXCL8. Carcinogenesis (2014) 35(8):1780–7. doi:10.1093/carcin/
bgu060 
52. Baggiolini M, Walz A, Kunkel SL. Neutrophil-activating peptide-1/inter-
leukin 8, a novel cytokine that activates neutrophils. J Clin Invest (1989) 
84(4):1045–9. doi:10.1172/JCI114265 
53. Yoshida M, Matsuzaki H, Sakata K, Takeya M, Kato K, Mizushima S, et al. 
Neutrophil chemotactic factors produced by a cell line from thyroid carci-
noma. Cancer Res (1992) 52(2):464–9. 
54. Rotondi M, Coperchini F, Chiovato L. CXCL8 in thyroid disease: from basic 
notions to potential applications in clinical practice. Cytokine Growth Factor 
Rev (2013) 24(6):539–46. doi:10.1016/j.cytogfr.2013.08.001 
55. Visciano C, Liotti F, Prevete N, Cali’ G, Franco R, Collina F, et al. Mast cells 
induce epithelial-to-mesenchymal transition and stem cell features in human 
thyroid cancer cells through an IL-8-Akt-Slug pathway. Oncogene (2015) 
34(40):5175–86. doi:10.1038/onc.2014.441 
56. Shimizu Y, Dobashi K. CC-chemokine CCL15 expression and possible 
implications for the pathogenesis of IgE-related severe asthma. Mediators 
Inflamm (2012) 2012:475253. doi:10.1155/2012/475253 
12
Rotondi et al. CXCL8 in Thyroid Cancer Microenvironment
Frontiers in Endocrinology | www.frontiersin.org June 2018 | Volume 9 | Article 314
57. Park KH, Lee TH, Kim CW, Kim J. Enhancement of CCL15 expression and 
monocyte adhesion to endothelial cells (ECs) after hypoxia/reoxygenation 
and induction of ICAM-1 expression by CCL15 via the JAK2/STAT3 pathway 
in ECs. J Immunol (2013) 190(12):6550–8. doi:10.4049/jimmunol.1202284 
58. Ryder M, Ghossein RA, Ricarte-Filho JC, Knauf JA, Fagin JA. Increased 
density of tumor-associated macrophages is associated with decreased sur-
vival in advanced thyroid cancer. Endocr Relat Cancer (2008) 15(4):1069–74. 
doi:10.1677/ERC-08-0036 
59. Burns JM, Summers BC, Wang Y, Melikian A, Berahovich R, Miao Z, et al. 
A novel chemokine receptor for SDF-1 and I-TAC involved in cell survival, 
cell adhesion, and tumor development. J Exp Med (2006) 203(9):2201–13. 
doi:10.1084/jem.20052144 
60. Balabanian K, Lagane B, Infantino S, Chow KY, Harriague J, Moepps B, et al. 
The chemokine SDF-1/CXCL12 binds to and signals through the orphan 
receptor RDC1 in T  lymphocytes. J Biol Chem (2005) 280(42):35760–6. 
doi:10.1074/jbc.M508234200 
61. Liu Z, Sun DX, Teng XY, Xu WX, Meng XP, Wang BS. Expression of stromal 
cell-derived factor 1 and CXCR7 in papillary thyroid carcinoma. Endocr 
Pathol (2012) 23(4):247–53. doi:10.1007/s12022-012-9223-x 
62. Wagner PL, Moo TA, Arora N, Liu YF, Zarnegar R, Scognamiglio T, et al. The 
chemokine receptors CXCR4 and CCR7 are associated with tumor size and 
pathologic indicators of tumor aggressiveness in papillary thyroid carcinoma. 
Ann Surg Oncol (2008) 15(10):2833–41. doi:10.1245/s10434-008-0064-2 
63. Jung YY, Park IA, Kim MA, Min HS, Won JK, Ryu HS. Application of 
chemokine CXC motif ligand 12 as a novel diagnostic marker in preoperative 
fine-needle aspiration biopsy for papillary thyroid carcinoma. Acta Cytol 
(2013) 57(5):447–54. doi:10.1159/000351305 
64. Meijer J, Ogink J, Kreike B, Nuyten D, de Visser KE, Roos E. The chemokine 
receptor CXCR6 and its ligand CXCL16 are expressed in carcinomas and 
inhibit proliferation. Cancer Res (2008) 68(12):4701–8. doi:10.1158/0008-
5472.CAN-08-0482 
65. Aust G, Steinert M, Boltze C, Kiessling S, Simchen C. GRO-alpha in normal 
and pathological thyroid tissues and its regulation in thyroid-derived cells. 
J Endocrinol (2001) 170(3):513–20. doi:10.1677/joe.0.1700513 
66. Coussens LM, Raymond WW, Bergers G, Laig-Webster M, Behrendtsen O, 
Werb Z, et  al. Inflammatory mast cells up-regulate angiogenesis during 
squamous epithelial carcinogenesis. Genes Dev (1999) 13(11):1382–97. 
doi:10.1101/gad.13.11.1382 
67. Nakayama T, Yao L, Tosato G. Mast cell-derived angiopoietin-1 plays a critical 
role in the growth of plasma cell tumors. J Clin Invest (2004) 114(9):1317–25. 
doi:10.1172/JCI22089 
68. Soucek L, Lawlor ER, Soto D, Shchors K, Swigart LB, Evan GI. Mast cells 
are required for angiogenesis and macroscopic expansion of Myc-induced 
pancreatic islet tumors. Nat Med (2007) 13(10):1211–8. doi:10.1038/nm1649 
69. Detoraki A, Staiano RI, Granata F, Giannattasio G, Prevete N, de Paulis A, 
et al. Vascular endothelial growth factors synthesized by human lung mast 
cells exert angiogenic effects. J Allergy Clin Immunol (2009) 123(5):1142–9, 
1149.e1–5. doi:10.1016/j.jaci.2009.01.044 
70. Greaves DR, Wang W, Dairaghi DJ, Dieu MC, Saint-Vis B, Franz-Bacon K, 
et  al. CCR6, a CC chemokine receptor that interacts with macrophage 
inflammatory protein 3alpha and is highly expressed in human dendritic 
cells. J Exp Med (1997) 186(6):837–44. doi:10.1084/jem.186.6.837 
71. Liu J, Ke F, Xu Z, Liu Z, Zhang L, Yan S, et al. CCR6 is a prognostic marker 
for overall survival in patients with colorectal cancer, and its overexpression 
enhances metastasis in  vivo. PLoS One (2014) 9(6):e101137. doi:10.1371/
journal.pone.0101137 
72. Scarpino S, Stoppacciaro A, Ballerini F, Marchesi M, Prat M, Stella MC, 
et  al. Papillary carcinoma of the thyroid: hepatocyte growth factor (HGF) 
stimulates tumor cells to release chemokines active in recruiting dendritic 
cells. Am J Pathol (2000) 156(3):831–7. doi:10.1016/S0002-9440(10)64951-6 
73. Sozzani S, Allavena P, Vecchi A, Mantovani A. The role of chemokines in 
the regulation of dendritic cell trafficking. J Leukoc Biol (1999) 66(1):1–9. 
doi:10.1002/jlb.66.1.1 
74. Vermi W, Bonecchi R, Facchetti F, Bianchi D, Sozzani S, Festa S, et  al. 
Recruitment of immature plasmacytoid dendritic cells (plasmacytoid mono-
cytes) and myeloid dendritic cells in primary cutaneous melanomas. J Pathol 
(2003) 200(2):255–68. doi:10.1002/path.1344 
75. Hartmann E, Wollenberg B, Rothenfusser S, Wagner M, Wellisch D, Mack B, 
et  al. Identification and functional analysis of tumor-infiltrating 
plasmacytoid dendritic cells in head and neck cancer. Cancer Res (2003) 63(19): 
6478–87. 
76. Bell D, Chomarat P, Broyles D, Netto G, Harb GM, Lebecque S, et al. In breast 
carcinoma tissue, immature dendritic cells reside within the tumor, whereas 
mature dendritic cells are located in peritumoral areas. J Exp Med (1999) 
190(10):1417–26. doi:10.1084/jem.190.10.1417 
77. Zou W, Machelon V, Coulomb-L’Hermin A, Borvak J, Nome F, Isaeva T, et al. 
Stromal-derived factor-1 in human tumors recruits and alters the function 
of plasmacytoid precursor dendritic cells. Nat Med (2001) 7(12):1339–46. 
doi:10.1038/nm1201-1339 
78. Schröder S, Schwarz W, Rehpenning W, Löning T, Böcker W. Dendritic/
Langerhans cells and prognosis in patients with papillary thyroid carcino-
mas. Immunocytochemical study of 106 thyroid neoplasms correlated to 
follow-up data. Am J Clin Pathol (1988) 89(3):295–300. doi:10.1093/ajcp/ 
89.3.295 
79. Yamakawa M, Yamada K, Orui H, Tsuge T, Ogata T, Dobashi M, et  al. 
Immunohistochemical analysis of dendritic/Langerhans cells in thyroid 
carcinomas. Anal Cell Pathol (1995) 8(4):331–43. 
80. Yoshimura T. The production of monocyte chemoattractant protein-1 
(MCP-1)/CCL2 in tumor microenvironments. Cytokine (2017) 98:71–8. 
doi:10.1016/j.cyto.2017.02.001 
81. Xie K. Interleukin-8 and human cancer biology. Cytokine Growth Factor Rev 
(2001) 12(4):375–91. doi:10.1016/S1359-6101(01)00016-8 
82. Walz A, Peveri P, Aschauer H, Baggiolini M. Purification and amino acid 
sequencing of NAF, a novel neutrophil-activating factor produced by mono-
cytes. Biochem Biophys Res Commun (1987) 149(2):755–61. doi:10.1016/0006- 
291X(87)90432-3 
83. Yoshimura T, Matsushima K, Tanaka S, Robinson EA, Appella E, Oppenheim JJ, 
et  al. Purification of a human monocyte-derived neutrophil chemotactic 
factor that has peptide sequence similarity to other host defense cytokines. 
Proc Natl Acad Sci U S A (1987) 84(24):9233–7. doi:10.1073/pnas.84.24.9233 
84. De Larco JE, Wuertz BR, Furcht LT. The potential role of neutrophils in 
promoting the metastatic phenotype of tumors releasing interleukin-8. 
Clin Cancer Res (2004) 10(15):4895–900. doi:10.1158/1078-0432.CCR- 
03-0760 
85. Alfaro C, Suarez N, Oñate C, Perez-Gracia JL, Martinez-Forero I, 
Hervas-Stubbs S, et  al. Dendritic cells take up and present antigens from 
viable and apoptotic polymorphonuclear leukocytes. PLoS One (2011) 
6(12):e29300. doi:10.1371/journal.pone.0029300 
86. Waugh DJ, Wilson C. The interleukin-8 pathway in cancer. Clin Cancer Res 
(2008) 14(21):6735–41. doi:10.1158/1078-0432.CCR-07-4843 
87. Roebuck KA. Regulation of interleukin-8 gene expression. J Interferon 
Cytokine Res (1999) 19(5):429–38. doi:10.1089/107999099313866 
88. Zachariae CO, Thestrup-Pedersen K, Matsushima K. Expression and secre-
tion of leukocyte chemotactic cytokines by normal human melanocytes and 
melanoma cells. J Invest Dermatol (1991) 97(3):593–9. doi:10.1111/1523-
1747.ep12481934 
89. Kaskas NM, Moore-Medlin T, McClure GB, Ekshyyan O, Vanchiere JA, 
Nathan CA. Serum biomarkers in head and neck squamous cell cancer. 
JAMA Otolaryngol Head Neck Surg (2014) 140(1):5–11. doi:10.1001/jamaoto. 
2013.5688 
90. Tjiong MY, van der Vange N, ten Kate FJ, Tjong-A-Hung SP, ter Schegget J, 
Burger MP, et al. Increased IL-6 and IL-8 levels in cervicovaginal secretions of 
patients with cervical cancer. Gynecol Oncol (1999) 73(2):285–91. doi:10.1006/ 
gyno.1999.5358 
91. Ivarsson K, Runesson E, Sundfeldt K, Haeger M, Hedin L, Janson PO, et al. 
The chemotactic cytokine interleukin-8 – a cyst fluid marker for malignant 
epithelial ovarian cancer? Gynecol Oncol (1998) 71(3):420–3. doi:10.1006/
gyno.1998.5198 
92. Orditura M, De Vita F, Catalano G, Infusino S, Lieto E, Martinelli E, et al. 
Elevated serum levels of interleukin-8 in advanced non-small cell lung 
cancer patients: relationship with prognosis. J Interferon Cytokine Res (2002) 
22(11):1129–35. doi:10.1089/10799900260442557 
93. Brew R, Erikson JS, West DC, Kinsella AR, Slavin J, Christmas SE. 
Interleukin-8 as an autocrine growth factor for human colon carcinoma cells 
in vitro. Cytokine (2000) 12(1):78–85. doi:10.1006/cyto.1999.0518 
94. Kitadai Y, Haruma K, Sumii K, Yamamoto S, Ue T, Yokozaki H, et  al. 
Expression of interleukin-8 correlates with vascularity in human gastric 
carcinomas. Am J Pathol (1998) 152(1):93–100. 
13
Rotondi et al. CXCL8 in Thyroid Cancer Microenvironment
Frontiers in Endocrinology | www.frontiersin.org June 2018 | Volume 9 | Article 314
95. Venkatakrishnan G, Salgia R, Groopman JE. Chemokine receptors CXCR-
1/2 activate mitogen-activated protein kinase via the epidermal growth 
factor receptor in ovarian cancer cells. J Biol Chem (2000) 275(10):6868–75. 
doi:10.1074/jbc.275.10.6868 
96. Luppi F, Longo AM, de Boer WI, Rabe KF, Hiemstra PS. Interleukin-8 
stimulates cell proliferation in non-small cell lung cancer through epidermal 
growth factor receptor transactivation. Lung Cancer (2007) 56(1):25–33. 
doi:10.1016/j.lungcan.2006.11.014 
97. MacManus CF, Pettigrew J, Seaton A, Wilson C, Maxwell PJ, Berlingeri S, 
et  al. Interleukin-8 signaling promotes translational regulation of cyclin 
D in androgen-independent prostate cancer cells. Mol Cancer Res (2007) 
5(7):737–48. doi:10.1158/1541-7786.MCR-07-0032 
98. Takamori H, Oades ZG, Hoch OC, Burger M, Schraufstatter IU. Autocrine 
growth effect of IL-8 and GROalpha on a human pancreatic cancer cell line, 
Capan-1. Pancreas (2000) 21(1):52–6. doi:10.1097/00006676-200007000- 
00051 
99. Kamohara H, Takahashi M, Ishiko T, Ogawa M, Baba H. Induction of 
interleukin-8 (CXCL-8) by tumor necrosis factor-alpha and leukemia inhibi-
tory factor in pancreatic carcinoma cells: impact of CXCL-8 as an autocrine 
growth factor. Int J Oncol (2007) 31(3):627–32. doi:10.3892/ijo.31.3.627 
100. Miyamoto M, Shimizu Y, Okada K, Kashii Y, Higuchi K, Watanabe A. 
Effect of interleukin-8 on production of tumor-associated substances and 
autocrine growth of human liver and pancreatic cancer cells. Cancer Immunol 
Immunother (1998) 47(1):47–57. doi:10.1007/s002620050503 
101. Li A, Varney ML, Valasek J, Godfrey M, Dave BJ, Singh RK. Autocrine 
role of interleukin-8 in induction of endothelial cell proliferation, survival, 
migration and MMP-2 production and angiogenesis. Angiogenesis (2005) 
8(1):63–71. doi:10.1007/s10456-005-5208-4 
102. Zhu YM, Webster SJ, Flower D, Woll PJ. Interleukin-8/CXCL8 is a growth 
factor for human lung cancer cells. Br J Cancer (2004) 91(11):1970–6. 
doi:10.1038/sj.bjc.6602227 
103. Schadendorf D, Möller A, Algermissen B, Worm M, Sticherling M, 
Czarnetzki BM. IL-8 produced by human malignant melanoma cells in vitro 
is an essential autocrine growth factor. J Immunol (1993) 151(5):2667–75. 
104. Heidemann J, Ogawa H, Dwinell MB, Rafiee P, Maaser C, Gockel HR, 
et  al. Angiogenic effects of interleukin 8 (CXCL8) in human intestinal 
microvascular endothelial cells are mediated by CXCR2. J Biol Chem (2003) 
278(10):8508–15. doi:10.1074/jbc.M208231200 
105. Strieter RM, Kunkel SL, Elner VM, Martonyi CL, Koch AE, Polverini PJ, et al. 
Interleukin-8. A corneal factor that induces neovascularization. Am J Pathol 
(1992) 141(6):1279–84. 
106. Belperio JA, Keane MP, Arenberg DA, Addison CL, Ehlert JE, Burdick MD, 
et  al. CXC chemokines in angiogenesis. J Leukoc Biol (2000) 68(1):1–8. 
doi:10.1189/jlb.68.1.1 
107. Azenshtein E, Meshel T, Shina S, Barak N, Keydar I, Ben-Baruch A. The 
angiogenic factors CXCL8 and VEGF in breast cancer: regulation by an array 
of pro-malignancy factors. Cancer Lett (2005) 217(1):73–86. doi:10.1016/j.
canlet.2004.05.024 
108. Shi J, Wei PK. Interleukin-8: a potent promoter of angiogenesis in gastric 
cancer. Oncol Lett (2016) 11(2):1043–50. doi:10.3892/ol.2015.4035 
109. Inoue K, Slaton JW, Kim SJ, Perrotte P, Eve BY, Bar-Eli M, et al. Interleukin 8 
expression regulates tumorigenicity and metastasis in human bladder cancer. 
Cancer Res (2000) 60(8):2290–9. 
110. Karashima T, Sweeney P, Kamat A, Huang S, Kim SJ, Bar-Eli M, et al. Nuclear 
factor-kappaB mediates angiogenesis and metastasis of human bladder cancer 
through the regulation of interleukin-8. Clin Cancer Res (2003) 9(7):2786–97. 
111. Kalluri R, Weinberg RA. The basics of epithelial-mesenchymal transition. 
J Clin Invest (2009) 119(6):1420–8. doi:10.1172/JCI39104 
112. David JM, Dominguez C, Hamilton DH, Palena C. The IL-8/IL-8R axis: a 
double agent in tumor immune resistance. Vaccines (Basel) (2016) 4(3):E22. 
doi:10.3390/vaccines4030022 
113. Cheng XS, Li YF, Tan J, Sun B, Xiao YC, Fang XB, et al. CCL20 and CXCL8 
synergize to promote progression and poor survival outcome in patients 
with colorectal cancer by collaborative induction of the epithelial-mes-
enchymal transition. Cancer Lett (2014) 348(1–2):77–87. doi:10.1016/j.
canlet.2014.03.008 
114. Li XJ, Peng LX, Shao JY, Lu WH, Zhang JX, Chen S, et al. As an independent 
unfavorable prognostic factor, IL-8 promotes metastasis of nasopharyngeal 
carcinoma through induction of epithelial-mesenchymal transition and 
activation of AKT signaling. Carcinogenesis (2012) 33(7):1302–9. doi:10.1093/
carcin/bgs181 
115. Wang L, Tang C, Cao H, Li K, Pang X, Zhong L, et al. Activation of IL-8 via 
PI3K/Akt-dependent pathway is involved in leptin-mediated epithelial-mes-
enchymal transition in human breast cancer cells. Cancer Biol Ther (2015) 
16(8):1220–30. doi:10.1080/15384047.2015.1056409 
116. Bates RC, DeLeo MJ, Mercurio AM. The epithelial-mesenchymal transition 
of colon carcinoma involves expression of IL-8 and CXCR-1-mediated 
chemotaxis. Exp Cell Res (2004) 299(2):315–24. doi:10.1016/j.yexcr.2004. 
05.033 
117. Suarez-Carmona M, Bourcy M, Lesage J, Leroi N, Syne L, Blacher S, et al. 
Soluble factors regulated by epithelial-mesenchymal transition mediate 
tumour angiogenesis and myeloid cell recruitment. J Pathol (2015) 236(4): 
491–504. doi:10.1002/path.4546 
118. Brysse A, Mestdagt M, Polette M, Luczka E, Hunziker W, Noël A, et  al. 
Regulation of CXCL8/IL-8 expression by zonula occludens-1 in human 
breast cancer cells. Mol Cancer Res (2012) 10(1):121–32. doi:10.1158/1541-
7786.MCR-11-0180 
119. Wang Y, Shi J, Chai K, Ying X, Zhou BP. The role of snail in EMT and 
tumorigenesis. Curr Cancer Drug Targets (2013) 13(9):963–72. doi:10.2174/ 
15680096113136660102 
120. Yanagawa J, Walser TC, Zhu LX, Hong L, Fishbein MC, Mah V, et al. Snail 
promotes CXCR2 ligand-dependent tumor progression in non-small cell 
lung carcinoma. Clin Cancer Res (2009) 15(22):6820–9. doi:10.1158/1078-
0432.CCR-09-1558 
121. Rotondi M, Coperchini F, Awwad O, Pignatti P, Di Buduo CA, Abbonante V, 
et al. Effect of interferon-γ on the basal and the TNFα-stimulated secretion 
of CXCL8 in thyroid cancer cell lines bearing either the RET/PTC rearrange-
ment or the BRAF V600e mutation. Mediators Inflamm (2016) 2016:8512417. 
doi:10.1155/2016/8512417 
122. Sanmamed MF, Carranza-Rua O, Alfaro C, Oñate C, Martín-Algarra S, Perez G, 
et  al. Serum interleukin-8 reflects tumor burden and treatment response 
across malignancies of multiple tissue origins. Clin Cancer Res (2014) 
20(22):5697–707. doi:10.1158/1078-0432.CCR-13-3203 
123. Broutin S, Ameur N, Lacroix L, Robert T, Petit B, Oumata N, et  al. 
Identification of soluble candidate biomarkers of therapeutic response to 
sunitinib in medullary thyroid carcinoma in preclinical models. Clin Cancer 
Res (2011) 17(7):2044–54. doi:10.1158/1078-0432.CCR-10-2041 
124. Kobawala TP, Patel GH, Gajjar DR, Patel KN, Thakor PB, Parekh UB, et al. 
Clinical utility of serum interleukin-8 and interferon-alpha in thyroid dis-
eases. J Thyroid Res (2011) 2011:270149. doi:10.4061/2011/270149 
125. Martins MB, Marcello MA, Batista FA, Peres KC, Meneghetti M, Ward MAL, 
et  al. Serum interleukin measurement may help identify thyroid cancer 
patients with active disease. Clin Biochem (2018) 52:1–7. doi:10.1016/j.
clinbiochem.2017.10.003 
126. Weetman AP, Bennett GL, Wong WL. Thyroid follicular cells produce 
interleukin-8. J Clin Endocrinol Metab (1992) 75(1):328–30. doi:10.1210/
jcem.75.1.1619027 
127. Yamazaki K, Tanigawa K, Suzuki K, Yamada E, Yamada T, Takano K, et al. 
Iodide-induced chemokines and genes related to immunological function 
in cultured human thyroid follicles in the presence of thyrotropin. Thyroid 
(2010) 20(1):67–76. doi:10.1089/thy.2009.0242 
128. Gillespie EF, Papageorgiou KI, Fernando R, Raychaudhuri N, Cockerham KP, 
Charara LK, et  al. Increased expression of TSH receptor by fibrocytes in 
thyroid-associated ophthalmopathy leads to chemokine production. J Clin 
Endocrinol Metab (2012) 97(5):E740–6. doi:10.1210/jc.2011-2514 
129. Rotondi M, Coperchini F, Pignatti P, Sideri R, Groppelli G, Leporati P, 
et al. Interferon-γ and tumor necrosis factor-α sustain secretion of specific 
CXC chemokines in human thyrocytes: a first step toward a differentiation 
between autoimmune and tumor-related inflammation? J Clin Endocrinol 
Metab (2013) 98(1):308–13. doi:10.1210/jc.2012-2555 
130. Basolo F, Giannini R, Toniolo A, Casalone R, Nikiforova M, Pacini F, et al. 
Establishment of a non-tumorigenic papillary thyroid cell line (FB-2) 
carrying the RET/PTC1 rearrangement. Int J Cancer (2002) 97(5):608–14. 
doi:10.1002/ijc.10116 
131. Borrello MG, Alberti L, Fischer A, Degl’innocenti D, Ferrario C, Gariboldi M, 
et al. Induction of a proinflammatory program in normal human thyrocytes 
14
Rotondi et al. CXCL8 in Thyroid Cancer Microenvironment
Frontiers in Endocrinology | www.frontiersin.org June 2018 | Volume 9 | Article 314
by the RET/PTC1 oncogene. Proc Natl Acad Sci U S A (2005) 102(41): 
14825–30. doi:10.1073/pnas.0503039102 
132. Coperchini F, Pignatti P, Leporati P, Carbone A, Croce L, Magri F, et  al. 
Normal human thyroid cells, BCPAP, and TPC-1 thyroid tumor cell lines 
display different profile in both basal and TNF-α-induced CXCL8 secretion. 
Endocrine (2016) 54(1):123–8. doi:10.1007/s12020-015-0764-x 
133. Zhang H, Yang L, Teng X, Liu Z, Liu C, Zhang L, et al. The chemokine rece-
ptor CXCR7 is a critical regulator for the tumorigenesis and development of 
papillary thyroid carcinoma by inducing angiogenesis in vitro and in vivo. 
Tumour Biol (2016) 37(2):2415–23. doi:10.1007/s13277-015-4051-5 
134. Brat DJ, Bellail AC, Van Meir EG. The role of interleukin-8 and its receptors 
in gliomagenesis and tumoral angiogenesis. Neuro Oncol (2005) 7(2):122–33. 
doi:10.1215/S1152851704001061 
135. Liotti F, Collina F, Pone E, La Sala L, Franco R, Prevete N, et al. Interleukin-8, 
but not the related chemokine CXCL1, sustains an autocrine circuit neces-
sary for the properties and functions of thyroid cancer stem cells. Stem Cells 
(2017) 35(1):135–46. doi:10.1002/stem.2492 
136. Bauerle KT, Schweppe RE, Lund G, Kotnis G, Deep G, Agarwal R, et  al. 
Nuclear factor κB-dependent regulation of angiogenesis, and metastasis in 
an in vivo model of thyroid cancer is associated with secreted interleukin-8. 
J Clin Endocrinol Metab (2014) 99(8):E1436–44. doi:10.1210/jc.2013-3636 
137. Beksac K, Sonmez C, Cetin B, Kismali G, Sel T, Tuncer Y, et al. Evaluation 
of proinflammatory cytokine and neopterin levels in women with papillary 
thyroid carcinoma. Int J Biol Markers (2016) 31(4):e446–50. doi:10.5301/
jbm.5000214 
138. Huang S, Mills L, Mian B, Tellez C, McCarty M, Yang XD, et al. Fully human-
ized neutralizing antibodies to interleukin-8 (ABX-IL8) inhibit angiogenesis, 
tumor growth, and metastasis of human melanoma. Am J Pathol (2002) 
161(1):125–34. doi:10.1016/S0002-9440(10)64164-8 
139. Galffy G, Mohammed KA, Nasreen N, Ward MJ, Antony VB. Inhibition of 
interleukin-8 reduces human malignant pleural mesothelioma propagation 
in nude mouse model. Oncol Res (1999) 11(4):187–94. 
140. Crawford S, Belajic D, Wei J, Riley JP, Dunford PJ, Bembenek S, et al. A novel 
B-RAF inhibitor blocks interleukin-8 (IL-8) synthesis in human melanoma 
xenografts, revealing IL-8 as a potential pharmacodynamic biomarker. 
Mol Cancer Ther (2008) 7(3):492–9. doi:10.1158/1535-7163.MCT-07-0307 
141. López-Marure R, Zapata-Gómez E, Rocha-Zavaleta L, Aguilar MC, Espinosa 
Castilla M, Meléndez Zajgla J, et al. Dehydroepiandrosterone inhibits events 
related with the metastatic process in breast tumor cell lines. Cancer Biol Ther 
(2016) 17(9):915–24. doi:10.1080/15384047.2016.1195047 
142. El Hasasna H, Saleh A, Al Samri H, Athamneh K, Attoub S, Arafat K, et al. 
Rhus coriaria suppresses angiogenesis, metastasis and tumor growth of breast 
cancer through inhibition of STAT3, NFκB and nitric oxide pathways. Sci Rep 
(2016) 6:21144. doi:10.1038/srep21144 
143. Germeyer A, Jauckus J, Zorn M, Toth B, Capp E, Strowitzki T. Metformin 
modulates IL-8, IL-1β, ICAM and IGFBP-1 expression in human endome-
trial stromal cells. Reprod Biomed Online (2011) 22(4):327–34. doi:10.1016/j.
rbmo.2010.11.006 
144. Bao BY, Yao J, Lee YF. 1alpha, 25-dihydroxyvitamin D3 suppresses inter-
leukin-8-mediated prostate cancer cell angiogenesis. Carcinogenesis (2006) 
27(9):1883–93. doi:10.1093/carcin/bgl041 
145. Passaro C, Borriello F, Vastolo V, Di Somma S, Scamardella E, Gigantino V, 
et  al. The oncolytic virus dl922-947 reduces IL-8/CXCL8 and MCP-1/
CCL2 expression and impairs angiogenesis and macrophage infiltration in 
anaplastic thyroid carcinoma. Oncotarget (2016) 7(2):1500–15. doi:10.18632/
oncotarget.6430 
146. Coperchini F, Leporati P, Rotondi M, Chiovato L. Expanding the therapeutic 
spectrum of metformin: from diabetes to cancer. J Endocrinol Invest (2015) 
38(10):1047–55. doi:10.1007/s40618-015-0370-z 
147. Liotti F, De Pizzol M, Allegretti M, Prevete N, Melillo RM. Multiple anti- 
tumor effects of reparixin on thyroid cancer. Oncotarget (2017) 8(22): 
35946–61. doi:10.18632/oncotarget.16412 
148. Klubo-Gwiezdzinska J, Costello J, Patel A, Bauer A, Jensen K, Mete M, et al. 
Treatment with metformin is associated with higher remission rate in diabetic 
patients with thyroid cancer. J Clin Endocrinol Metab (2013) 98(8):3269–79. 
doi:10.1210/jc.2012-3799 
149. Chen G, Xu S, Renko K, Derwahl M. Metformin inhibits growth of thyroid 
carcinoma cells, suppresses self-renewal of derived cancer stem cells, and 
potentiates the effect of chemotherapeutic agents. J Clin Endocrinol Metab 
(2012) 97(4):E510–20. doi:10.1210/jc.2011-1754 
150. Rotondi M, Coperchini F, Pignatti P, Magri F, Chiovato L. Metformin reverts 
the secretion of CXCL8 induced by TNF-α in primary cultures of human 
thyroid cells: an additional indirect anti-tumor effect of the drug. J Clin 
Endocrinol Metab (2015) 100(3):E427–32. doi:10.1210/jc.2014-3045 
151. Awwad O, Coperchini F, Pignatti P, Denegri M, Massara S, Croce L, et al. 
The AMPK-activator AICAR in thyroid cancer: effects on CXCL8 secretion 
and on CXCL8-induced neoplastic cell migration. J Endocrinol Invest (2018). 
doi:10.1007/s40618-018-0862-8 
152. Rotondi M, Coperchini F, Sideri R, Groppelli G, de Martinis L, Villani L, 
et al. Type I and type II interferons inhibit both basal and tumor necrosis 
factor-α-induced CXCL8 secretion in primary cultures of human thyrocytes. 
J Interferon Cytokine Res (2013) 33(9):508–13. doi:10.1089/jir.2012.0080 
153. Gigliotti CL, Ferrara B, Occhipinti S, Boggio E, Barrera G, Pizzimenti S, 
et al. Enhanced cytotoxic effect of camptothecin nanosponges in anaplastic 
thyroid cancer cells in vitro and in vivo on orthotopic xenograft tumors. Drug 
Deliv (2017) 24(1):670–80. doi:10.1080/10717544.2017.1303856 
154. Gales D, Clark C, Manne U, Samuel T. The chemokine CXCL8 in carcino-
genesis and drug response. ISRN Oncol (2013) 2013:859154. doi:10.1155/ 
2013/859154 
155. Bauerle KT, Schweppe RE, Haugen BR. Inhibition of nuclear factor-kappa 
B differentially affects thyroid cancer cell growth, apoptosis, and invasion. 
Mol Cancer (2010) 9:117. doi:10.1186/1476-4598-9-117 
Conflict of Interest Statement: The authors declare that the research was con-
ducted in the absence of any commercial or financial relationships that could be 
construed as a potential conflict of interest.
The handling Editor declared a shared affiliation, though no other collaboration, 
with one of the authors, FL and with the reviewer, SF.
Copyright © 2018 Rotondi, Coperchini, Latrofa and Chiovato. This is an open-access 
article distributed under the terms of the Creative Commons Attribution License 
(CC BY). The use, distribution or reproduction in other forums is permitted, provided 
the original author(s) and the copyright owner are credited and that the original 
publication in this journal is cited, in accordance with accepted academic practice. No 
use, distribution or reproduction is permitted which does not comply with these terms.
